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h \ UNTTED STATES OMB APPROVAL
FORM D/ ) e SECURITIES AND EXCHANGE COMMISSION OMB Numbear: 2235-0076
S e Washington, D.C. 20549 - e
TN Expies: {April 30,2008
e A N i average burden
' {t\ - FORMD hours per response. . ... .. 16.00
»" e T " ll‘l-" ‘z *‘
‘\' /-' NOTICE OF SALE OF SECURITIES MSEG USE ONLVSM_I
L
£ PURSUANT TO REGULATION D, (|
“Qald SECTION 4(6), AND/OR DATE REGEIVED
\ UNIFORM LIMITED OFFERING EXEMPTIO]}IJ | i
¥
Name of Offering ( check if this is an amendment and name has changed, and indicate change.) \
RxBids
Filing Under {Check box{cs) that apply): /] Rule 504 [T Rule 505 ] Rule 506 L) Section 4(6) [ ULOE / o
Type of Filing: [#] New Filing ] Amcadment <, c
o e,
A. BASIC IDENTIFICATION DATA A AR Y
1. Enater the information requested about the issuer ] *“_‘ 7~ \’G: .
Name of Issuer  {[7] check if this is an amendment and name hes changed, and indicate change.) ) JUN 2 7 2007' 7
RxBids 4:,%7\5 /f(j’ a
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tclcphtm‘c'y@n!bc{ S:‘:fludjgg'.'f\'rca Code)
4955 5.Durango Bivd. Ste. 223 PROCEQQLAs Vogas, Nevada 89113 |866-604.7203% ™\~
Address of Principal Business Operations - (Rumber and Street, City, State, Zip Code) Telephone Number {Ipcluding Arca Code)
(if different from Executive Offices) 1 A
same JUL 05 2007 same

Brief Description of Business

The Company’s business give individualwmy to put their prescriptions "up for bid" and have multiple pharmacies bid down the
price of a prescription thus giving the ind bﬁéortunity to get the best possible price for presc{ipﬁon drug as prescribed by doctors.

Tope T Busass Oganzain SRR

[£7] corporation {7} limited partaership, alrcady formed D ather {please specify):

[] busincss trust [7] limited partnership, to be formed ‘

Month Year
Actual or Estimated Date of Incorporation or Organization: [(Y]6] m i Actual  [] Estimated
Jurisdiction of Incosporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07089557
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is|deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlier of the date it is ceceived by the SEC at the address given below o, if re¢eived at that address after the date on
which it is duc, on the datc it was mailed by United States registered o certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filipg must contain all information requested, Amendments need only report the name of the i
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A land B
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: 0

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in oIJMGN: adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisratdr NG S\ phere sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptidn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appcndik to the notice constitutes a part of
this notice and must be completed.

=

ATTENTION |

Fallure to file notice in the appropriale states will not rasult in a loss of the fedaral exemption. cqnversalv, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is pradictated on the
tiling of a federal notice. T

Pargsons who respond to the callection of information contained in this form urle not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA ‘ J

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispase, ar direct the vote ot disposition of, 10% or more of 1 class of equity sccurities of the issues.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: @ Promoter A Beneficial Owner Exccutive Officer  [/] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradley, Mack
Business or Residence Address  (Number and Street, City, State, Zip Code)
4955 S. Durango Blvd. #223 Las Vegas, NV 89113

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [/ Executive Officer  [f) Director | [} General and/or
Mansging Partner

Full Name {Last name first, if individual)

Stilweli, Stanley K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4955 S. Durango Bivd #223 Las Vegas, NV 89113

Check Box(es) that Apply: Promoter /] Beneficial Owner  [7] Exccutive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name firsy, if individval)
Peeples, Trescha R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4955 S. Durango Bivd. #223 Las Vegas, NV 89113

Check Box(cs) that Apply: [/} Promoter [ Beneficial Owner 7] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stilwell, Leisa C.
Business or Residence Address  ¢Number and Sureer, City, State, Zip Code)
4955 S. Durango Blvd. #223 Las Vegas, NV 89113

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner C[ Executive Officer {j Director "] General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner {7} Executive Officer [] Director [ General and/or
Managing Partner

Fult Name {Last name fust, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box({es) that Apply: (] Promoter [] Beneficial Owner [:] Executive Officer D Director E] General gnd/or
Managing Partnier

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Swrect, City, State, Zip Code)

(Usc blank sheet, or copy and vse additional copics of this sheet, as nccessary)
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[ B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....ccoo..cconvrceseneinn, 14 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .......ooovcoieeee ittt s 5 50.00
Yes No
Does the offering permit joint ownership of a single unit? ......... ] D
4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Stitwell, Stanley Kent
Business or Residence Address (Number ard Street, City, State, Zip Code)
11624 Glowing Sunset Lane Las Vegas, Navada 89135
Name of Associated Broker or Dealer
none. CRO#: 727250
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SEAIESY ....ooov...oocieoee e eeeeeeeeees et e st re e e e eeneeeasseasenseses s senes e 7] All States
D [N (A Ks] [KYI [fal [MEl (M1
Full Name (Last name first, if individual}
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndiVIdUAl STALES) .....occvivi e et sr s es e s e r s ssvsm e en sertan e smns s necaes [J All States
(Hi]
(XS] MN  [MS)
® G B MM X OO M Fa W & o =&
Fuli Name (Last name first, if individual)
NA,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) ......... [ All Suates
a1} (A [azZ] [AR) [€a] [0 [©n @Del D8 [FE Ga @E) OD]
(L} MD]
[RT]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nope” or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for cxchange and
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e e s b et e b a et ee e et er s ereeeraeneeenns s 0.00 s 000
BEQUILY ettt e ea et et e At bR benens §_500.000.00 ¢ 600.00
7] Common [7] Preferred
L . 0.00 0.00
Convertible Securities (inchuding WAITANIS) ..........oooovem i e ensescsmser s sace s e 5
PaMNErshID IIIETESIS ... oo et bt s esem e e st eese e s eeeeseeseseees ponsmesreenmeereseenseen $ 0.00 § 0.00
Other (Specify 0 ) oot et e oot s 000 s 0.00
TOUL ..o sns sttt e ses et g 500.00000 ¢ 600.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors v 0 s 0.00
Non-accredited INVESIOTS .....oooeecerireiesriee e et s_600.00
Total (for filings under Rule 504 00kY) oo 3 $_600.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... e oot ee e eeeee oot eee e oo ettt O 5 0.00
RERUIBLION A ....ooveiee e oo ete e e e et ee s eoossssseserseessssssreessrrssrerss D s 0.00
Rule 504 ..., ._common equity ¢ 600.00
TORI ...ttt ettt et et essbet et reag e $_600.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
noi known, furnish an cstimate end check the box to the left of the estimate,
Transfer ABent’s FRES ettt e e v, 1,500.00
Printing and Engraving CostS.......ccoocovevecvnricennnne, §_200.00
LERAI FOES ...t eccerr ettt cec s e o sm e s s ae e am s s e s e mns s se st s b ane s o rsnemssssen s enn b asrren s 7 % 2,500.00
ACCOURLING FEES ..ottt e s resse st reens s_7.500.00
ERGINEETING FEES ..ot ettt et et eas e ns bt S s e s s a1t e smn s s
Sales Commissions (specify finders’ fees SEPArately) .......ocooiiiriiciirccenrrceee e rrasees s eesomsenees s
Other Expensces (identify) Misc & S 300.00
TOWL ettt b ettt et e ] §_12000.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part € — Questton 4.a, This difference is the “adjusted gross
proceeds to the issuer.” . o - "

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

488,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ¢ 150,000.00
Purchase of rcal cstate 3 0.00

Purchase, rental or lcasing and installation of machinery

B CQUIPITIEBE w.\.eceeeetrceeisaeees e e ceite st esscaesbssssbas e eres st se e s s s bbb baeshs bt ensE Rt bebeb e bbb et et bean s treeessn s eeeasistemees 1% 0.00 $ 20,000.00
Construction or leasing of plant buildings and facilities ..............eevveeecvvescmeseccer s eeeeessssessen e Os 0.00 s 18,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUEE PUFSURNT 10 @ METZET) wuviirvinceeircrte st aesieeeae e ers e sessess s e reeeanssnssasesnmaacssrenesesen || B 0.00 s
Repayment of IndeBLedness ...ttt scsvses et rcasrcessss st anes []5.000 []s_0-00
Working capital.... SOV UUOTUOTOUB OOV iy I 0.00 713 60,000.00
Other (specify): legai & acmuntmg s 0.00 13 8,000.00
advertising & promotion (8 0.00 7s 232,000.00
COMUMN TOALS ...ttt rerens st rs s st ssaca s sss et ss e seet st 4844t sn s b eee P s eenes e se s bhemne ettt e s 0.00 s 488,000.00
Total Payments Listed (column totals added) ..........covrveeeeivnenccicimsns et eesssasssassseresssssassseenes s 488,000.00

I D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Typc) yignatur R Date
RxBids ) June 26, 2007

Name of Signer (Print or Type) Title ofvSigncr {Print or Type)
Leisa Stilwel! Secretary/Treasurer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh rule? ... covscnmresnrianes L]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such tirnes as required by state taw.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur / ] Date
RxBids < ¢ ,\Q{&ﬁuzx/ June 26, 2007

Name (Print or Type) Title (Priat or Type)
Leisa Stilwell Secretary/Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

]
b1

No

AL

-+—

AK

AZ

AR

CA

Co

CT

DE

FL

GA

iL

1A

KS

KY

T

LA

JIERLRRIEND

MA

IERRVAENRRRNNARNRRNL

Mi

MS

=TT

ENEIIRELANEN AN NN NAREE

1

Tof9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ftem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO '
MT { |
NE !
NV x COMMon 0 $0.00 3 $600.00 l | x
NI l
| M | [ i
NY | TR
| ne [ [
ND | I -
| I
x| [ ]
OR l I
PA [
RI
sc i |
SD [ T
TN T
X ‘—m__h T
- I
vr ]
] I
WA J |
WV [ |
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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